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PURPOSE
§ To acknowledge the knowledge gap in education on 
communication skills with pediatric sexual assault 
victims.
§ To develop an educational tool to improve 
communication skills with pediatric sexual assault 
victims.
§ To assess the educational communication tool 
focused on this patient population who present to the 
emergency department for a sexual assault 
examination.
§ Aim to increase knowledge and confidence in 
communication with this patient population 
evidenced by an increased statistical significance of 
a post-survey compared to a pre-survey
§ Use of the educational tool on a larger-scale and 
transferred to another provider’s use.
OUTCOMES
§ Ultimately, the goal is for comprehensive, 
collaborative care that collects high-quality evidence 
for assessment, treatment, and prosecution.
§ Limitations for conclusions is the fact that this is a 
proposed project. True results and conclusions are 
unknown.
§ After researching effective communication skills 
with pediatric sexual abuse patients through multiple 
sources, the author created an acronym to be 
displayed as a document to be used as an education 
tool. The education tool will be used to increase 
self-confidence levels of nurses’ communication 
skills with pediatric sexual assault victims.
§ Phase I – assessment of current confidence levels, 
communication skills, and educational tool 
development will be carried out and met or unmet.
§ Phase II, interpreting results, summarizing findings, 
and determining change in confidence levels will be 
met if confidence levels increase.
§ Future recommendations included promoting 
effective communication skills to ensure the 
precision of children’s testimonies (Katz et al., 
2016).
BACKGROUND
§ Pediatric sexual assault is a widespread problem.
§ Pediatric sexual assault occurs at every ethnic, 
social, cultural, religious, and socioeconomic level.
§ Before the age of 18, about 1 in 10 children will be 
sexually assaulted (Townsend & Rheingold, 2013).
§ Child Protective Services (CPS) substantiated that 
55,000+ children were victims of sexual assault 
(United States Department of Health and Human 
Services, 2018).
§ Emergency department nurses are likely to 
encounter this specialized population on the 
frontlines, where initial care is frequently sought 
(Hoehn et al., 2018; Adams & Hulton, 2018).
§ Effective communication skills are necessary for the 
disclosure of truth (Perera & Zoysa, 2012).
CONCLUSIONS
METHODS
§ The proposed setting is an urban pediatric 
emergency department at a university medical 
center.
§ The nursing staff will be utilized as the intervention 
population and voluntary participants for the 
educational tool and pre/post surveys.
§ IRB approval will be sought.
§ Inclusion criteria include those registered nurses 
employed by the university of the pediatric 
emergency department. Exclusion criteria includes 
anyone that does not meet inclusion criteria.
§ The educational tool will be presented via email, 
with emergency department administration approval, 
along with a 3-question pre-survey and post-survey.
§ The educational tool will also be laminated and 
placed in the pediatric emergency department’s 
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§ The Plan-Do-Study Act cycle is a four-step cycle used to 
improve a process (Christoff, 2018). 
§ The PDSA cycle is used commonly in healthcare quality 
improvement (QI) projects, which improving 
communication skills fall under this category.
§ The PDSA cycle should occur in multiples, with changes 
being made, lessons being learned, and improvements 
made.
(Christoff, 2018)
§ For the proposed project, outcomes hoped to achieve 
would include an improvement in nurses’ 
communication skills with pediatric sexual assault 
victims.
§ Evaluation data used will be pre-survey and post-survey 
results comparisons.
§ Results from the post-survey will be compared to the 
current, baseline data from the pre-survey.
§ Outcomes will initially be short-term on a small-scale.
§ Using PDSA cycles, if the small-scale implementation is 
a success, the tool can be implemented on a larger-scale.
§ Participant outcomes will be evaluated after a two-week 
participation period. 
§ The pre-surveys will be compared to post-surveys to 
determine if self-confidence levels improved after 
implementing the educational tool.
§ The percentage will be determined of participants who 
reported increased self-confidence levels for outcomes 
reporting.
§ Graphs, charts, etc. will be used to present results once 
the project proposal is carried out.
§ Nurses are the primary caregivers for the proposal’s 
projected population focus.
§ Literature suggests that caregivers need to be prepared to 
have effective communication skills with this population 
and respond in an informed, compassionate manner 
(Sherman et al., 2019).
§ Lack of effective communication skills can lead to adverse 
ramifications (Perera & De Zoysa, 2012).
§ Without effective communication skills, medical 
diagnosis, treatment, and the case can be insufficient.
§ Given pediatric sexual abuse’s prevalence, emergency 
department nurses are likely to encounter this specialized 
population on the frontlines, where initial care if frequent 
sought (Hoehn et al., 2018; Adams & Hulton, 2018).
P – PATIENT: First, consider the PATIENT. What is the patient’s developmental level? What is their age? Reframe questions and information 
in patient’s own words and understanding.
E – ENCOURAGE: Encourage expression of feelings. Ask how they are feeling. Express a willingness to help. Start building the positive 
nurse-patient relationship. Encourage open dialogue.
D – DECISION-MAKING: Allow the patient to involved in decision-making, if appropriate. This provides them with a sense of control in a 
scary situation.
S – SUMMARIZE: Upon establishing the nurse-patient relationship, summarize how the emergency department visit will go. List steps of the 
process for patients who present for sexual abuse in age-appropriate terms. 
S – SUPPORT: Support the patient throughout the entire emergency department visit. Communicate in an empowering, compassionate 
manner.
E – ENDORSE: Endorse question asking such as explaining that they should feel free to stop the conversation or call-out to nursing staff for 
any questions they may have or things they may not understand.
X – ”X”PRESS: Express a willingness to help. Make general statements, offers, or statements about finding the patient resources. Follow-
through on any offers made.
U – UTILIZE: Utilize resources such as child advocacy centers (CACs) or have a child advocate present at the bedside.
A – ASK: Ask open-ended questions. Open-ended questions allow patients to expand on their answers and let them control the conversation
instead of just answering “yes” or “no”.
L – LISTEN: Actively listen. Do no interrupt. Do not be distracted by other things. You want the patient to believe they are being listened to 
and that their words are important.
A – AGENDA: Keep patient and caregivers updated on agenda and plan of care.
B – BREAK: If the patient seems emotionally overwhelmed, allow them to take a break. Offer tissues or support in any proactive way they 
need.
U - UNDERSTAND: Understand that disclosure is not easy for sexual abuse survivors. The emergency department visit can be triggering 
alone.
S – SIT: Sit.. Or at least be eye level with the patient. Make eye contact. Keep appropriate distance.
E – EMPOWER: Use words that convey that the patient can trust you and feel comfortable with you. Listen nonjudgmentally. Evaluate how
you can use empowerment regarding the patient’s age.
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